Prothèse totale de genou : est-ce que la kinésiophobie est associée à une plus mauvaise évolution initiale ? [1] . This disease is the second cause of disability in our country [1] and can be responsible for an important loss of quality of life. In 2002, a socioeconomical study [1] showed that, in the last ten years before the study, the number of persons suffering from OA progressed by 54%, trigerring a 156% increase in medical costs directly linked to OA. A more recent study [2] established the cost of OA treatment to around three billions euros per year. Paradoxically, the two public health objectives cconnected to OA and defined by the August 9, 2004 Law (objectives #085 and #087) have been left without action or evaluation [4] . Overall, as a public health and medical cost challenge, OA has been largely ignored in our country.
Objectives.-To create a sense of urgency and challenge around this disease, AFLAR, the historical non-profit organization involved in the fight against OA and the only French patient organization dealing with this issue, decided to create the National Alliance against Osteoarthrosis.
Results.-National Alliance members agreed on the following objectives: -to bring together all the professionals involved in OA care and to trigger a global mobilization around this underestimated public health issues; -to stimulate collective thinking around the challenges linked to OA care; -to develop awareness and visibility actions; -to disseminate prevention messages, especially regarding the role of physical activity; -to identify and relay the needs of people affected by OA; -to increase the involvement of local and national governing bodies.
Conclusions.-National Alliance against Osteoarthritis projects synergize efforts from each member's expertise. Innovative through the diversity of its participants, this Alliance will undoubtedly contribute to amplify our country's mobilization against OA.
Clinical physical and rehabilitation medicine care pathways: ''patients after total hip or total knee arthroplasty'' Method.-Radiographs Biplanes EOS of standing patients were processed to perform a 3D reconstruction of the pelvis and the hip [1] . We extracted quantitative parameters and analysed the 60 members of the HG, and the 60 members of the CG. To perform this study we used the student's statistical method, p-value < 0.05.
Results.-The incidence [2] angle is similar in both populations. T test was positive for he following parameters of CG (sacral slope, HKS, Idelberg and Franck, femoral mechanical angles, and femoral head eccentricity). We observe a greater level of right and left asymmetry in coxarthrosis subjects for femoral head and the HKS angle.
Discussion.-The arisen of a degenerative osteoarthritis of hip induces a an increasing of SS that has been until now described only on qualitative profile plan [3, 4] . The increasing of SS induces waterfall of postural events that influences femoral and acetabular orientation. 
